) FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000037814 Secretary of State
1. Entity Name 03-10-2005 90155 014 ***158.75
FINALLY OURS, INC.
Principaf Place of Business Mailing Address
2101 NORTHSIDE DRIVE 2101 NORTHSIDE DRIVE
~UNH-5E— -biNtT56¢ . '
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
s g T R
Suite, Apt. #, etc. Suite, Apt. #, elc. I
Ank Soz Un4 Soz 01242005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number + Applied For
Q.O - O—‘}' |‘3?-?~O* Not Applicable
ze ?éTW IR ZIE . . Country §. Certificate of Status Desired ?i'gilﬁf:‘;m’”al
- §. Name and Addreas of Current Registered Agent 7. Namo and Adi of New Registored Agent
Name »
+HAE, DIANE C CPA’ Daane, C. Hare  cfPA .,
HARE HARE & MYERS, PA. . . oo Ll el Street Address (F.0. Box Number is Not Acceptable) ’
2589 JENKS AVENUE:, - ' '
PANAMA CITY, FL 32405
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
he cbligations of registered agent. .

SIGNATURE
Signature. typed o printad name of 1egistered agent snd titte it applicable. (NOTE: Registered Agant signature requirad whan rainstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campai.gn F_inancing $5.00 May Be_ A o
After May 1, 2005 Fee will be $550.00" Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D O Detee M Kcmmge O Addition
NAME JONES, FRANK NAME - Do
STREET ADDRESS | 12713 SN+ DRIVE STREET ADDRESS Savan ra k Ve
CITY-ST-2IP PANAMA CITY, FL 32405 CiTY-ST-2IP
TITLE D O Deiete et o R’Cnange [ Adiition
NAME . JONES, RITA NAME - B S
STRET ADDRESS | 1213 SWoAdNAM DRIVE smness [ Savamnaah Deive . o
cry-st-ap . { PANAMA CITY, FL 32405 omy-st-zp j
e D vk * [ Delete mE - - B ey T T \ﬂ Change - [] Addition
NAME "| SPENCER, ROGER NAME
STREET ADORESS | 206 BWHHERS COVEROAD STREET ADDRESS Buﬁ,b&r.\'. Cove _Roadi oo -
Comv-ST-ap | PANAMA'CITY, FL 324017 TS E o= e ms e RegmestmeT T[T T T

TITLE D C} deete L Kcmnue O Addition
NAME - WEIGLE, LINDA B NAME
STREET ADDRESS | 320 SOUTH BONITA AVENUE . STREET ADDRESS
orv-§T-2F | PANAMA CITY, FL=320484- CITY-ST-2P 220y
TiLE ) [»] ) Detete THLE XChange (] Addition
NAME WEIGLE, SAMUEL NAME ,
STREET AODRESS | 320 SOUTH BONITA AVENUE STREET ADDRESS
oiv-Sezp | PANAMA CITY, FL “32640T Y- 57- 27 . 3240
e O pelete e [JChange ) Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTy-S1-2° COITY-§7-21P

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119,07}13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered t uta this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress with /
1 4
SIGNATURE: %j/ 2/ i 4

SIGNATURE AND TYPED OR PRINTED RAMG-9P-SIGHING OFFICER OR DIRECTOR

Daytime Phone #




